ADAMS COUNTY TIMBER CUTTING PERMIT

Cutter’s Name:

Address:

Phone: FAX:

Email:

Submitter’s Name:

(Print)

(Signature)

Land Owner(s) Name:

INSTRUCTIONS: Complete one
permit form per section. Permit
must be filled out completely with
section identification in order for it
to be processed. This is the
responsibility of the land owner(s)
[cutter.

*****REM I NDER*****

This cutting permit expires on
December 31 of each year.

Address: Phone:
Tax Parcel Number: Example: 204-00923-0000
Township: Example: Big Flats
Section-Township-Range: Example: Sec.29-19E-6E
Legal Description: Example: NW % SW %, NE Y% NW %, NW 1/8 SW 1/8
Legal Description:
Acreage of Parcel: Acreage of Harvesting: Please shade area which clearly
identifies sections being cut.
N See Example Below
NW1/4 NW1/4 NE1/4 NW1/4 NW1/4 NE1/4 NE1/4 NE1/4
N
NW1/4 NW1/4 NE1/4 NW1/4 NW1/4 NE1/4 NE1/4 NE1/4
SW1/4 NW1/4 SE1/4 NW1/4 SW1/4 NE1/4 SE1/4 NE1/4
W E SW1/4 NW1/4 SE1/4 NW1/4 SW1/4 NE1/4 SE1/4 NE1/4
NW1/4 SW1/4 NE1/4 SW1/4 NW1/4 SE1/4 NE1/4 SE1/4 W NW1/4 SW1/4 NEL/4 SW1/4 NW1/4 SE1/4 NE1/4 SEV/4 E
SW1/4 SW1/4 SE1/4 SW1/4 SW1/4 SE1/4 SE1/4 SEV/4
SW1/4 SW1/4 SE1/4 SW1/4 SW1/4 SE1/4 SE1/4 SE1/4
S
S Copies forwarded to: Date of forwarding
Logs (Please initial) (Person / fax / mail / email)
Pulp To Cutter

Christmas Trees
Misc.

Taxes checked by:

To Town Clerk

To DNR

COUNTY CLERK - DEPUTY CLERK - CLERK

Date:

Harvest of Raw Forest Products
(1g) PROHIBITION DELINQUENT TAXES - No person may harvest any raw forest products, or direct the harvest of any raw forest
products from any land for which taxes are delinquent.
(1m) HARVESTING UPON NOTIFICATION - Unless otherwise authorized to do so by the county, no person may harvest raw forest
products, or direct the harvesting of any raw forest products, from any land until 14 days after the clerk of the county in which the land
is located is notified of the person’s proposal to harvest.

Wis. Stats. 26.03
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